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W1 stated she was stopped EB in the inside lane of traffic at the intersection of S 56th and Nebraska Hwy 2 for a solid red light for EB traffic, when she
observed V1 enter the intersection against a solid red light. W1 stated V1 struck V2 in the intersection as it traveled NB. D1 stated he was traveling EB in the
outside lane of traffic on Hwy 2, when he entered the intersection against a red light striking V2. D1 stated he thought the light was green, but realized after
that it was a red light. D1 stated he cancelled his insurance approx a month ago. D2 was transported to the hospital for her injuries and was unable to give a
statement. D1 was cited/released.
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